5

Vs
LY . ey
v SERE
M W D
@
?‘f“" S 00
V. E=Y
W/ 220
ra -l
T o
52%
- % -
"y 02
SRR
2=
oL%
0% 3
w o
of
=5 .
- ZF3
598
<§3
o 208
o
Z 53
2E2%
;(3%
-
s'ﬁ_gﬂ.
g3
BEZD
z |SE
fyys
z <8
so £
$Z£%g
-
u.g-g
Zvn'.?
b N
. EE%
Eea .
38t
53xt
. y o D
-/ 32a%;
[+ S
e W
weO ¥
S =
L mEw
£ ugz
XE20
| eOF
[--]
y 4

5 -

{. PLACE OF DEATH
STANDARD CERTIFICATE OF DEATH

A?izona State Board of Health

BUREAU OF YVITAL STATISTICE

STATE FILE NOQ.

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
Infent

{oR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 11-T
7. AGE

O

IF LESS THAN
1 DAY, _HRS.
oR______MIN.

YEARS MONTHS

6

. TRADE, PROFESSIGH, OR FPARTICULAR
KIND OF WORK DOME, AS SPINNER,
EAWYER, BGOKKEEPER, ETC.

O. INDUSTAY OR BUSINESS IN WHICH
WORK WAS DONE, AS #1LK MILL,
SAW MILL, BANK, ETG.

10). DATZ DECEASED LAST WORKED AT l'l 1. TOTAL TIME {YEARS)

DAYS

I £

OCCUPATION

THIS OCCUPATION (MONTH AND SPENT N THIS
YEAR). OCEUPATION . ———————

12. BIRTHPLACE (CITY oR TOW ;‘%J_Q_b_L
(STATE OR COUNTY) KI‘ ZONI3,

.

r COUNTY Gila STATE_..____—ARIZONA REGISTERED NO. 3‘;/
TOWNSHIP. OR VILLAGE ox
Ity Globs no_ B Canvon e st. WARD

(1F DEATH OCCURRED 1N HOSPITAL OR INSTITUTION, cive 1Tp NAM AR ARSI RPREET AND MR OE
LENGTH OF RESIDENCE L"' fﬁ - <3 £
1N CITY OR TOWN WHERE DEATH OCCURREDS=< . mos._.pS. HOW LON St 1F oF rorgifon singhs Y MOS DS,
2. FULL NAME Eys Bettly Buiz  wow LoNg i sPATEWHEN DifiiH OCCHRREDT MoS. o8,
(A} RESIDENCE: NO Ruiz Canyon sT.. AL, + %
(USUAL FLACE OF ABODE) g JF UFHN -RESIDENE GIVE C'IT{D&OWN AND BTATE)
PERSOMAL AND STATISTICAL PARTICULARS { I‘O’ME'DIC! CERTIFI F DEAT - -
ED, WiD- x - -
3. seX 4. CoLor OR RACE EWEBTG;;QE'DN{%%FE:[ES: (WRITE 21. DATE OF DEATH (MONTH, DAY, AND YEAR)AEr 1 2“ ; 1955
HE WORD) .
Famals Yaxican T 22. | HEREBY CERTIFY, THAT § ATTENDED DECEASED FROM

. 193_4, TO ] 1
Y

TO HAYE OCCURRED OM THE DATE TATED AHOVE,

- %
, 1929 _; DEATH IS SAID
ar 1300 P

THE PRINCIPAL CAUSE OF PEATH AND RELATED CAUSES OF
IMPORTANCE WERE AS FOLLOWS:

| LAstisAw nda. aLive on

DATE OF
ONSET

#1.1-1-

o

Bl 13 name Gaorgs Ruiz

R e A it 3 G T va—
ﬁ 15. maipen nave Louieg ArViZi
e Fe AR

17. INFORMANT RS0TE& Buiz

-

(ADDRESS) Otk —
T8. BURIAL, CREMATION, oR REMOVAL B}ir,é;-
m Ty

amatalyV "\j'?)-rl, [1: —

PLACELL DATE

=t
LICENSE NO. hmied T,
19. EMBALMER 1
l SIGNATUR o ¥ =
FUNERAL ; s Ry
DIRECTORILLC B3NS 2 G lU= .

ADDRESS (2

OTHER CONTRIBUTORY CAUSES OF IMFORTANCE:

HAME OF OPERATION

4 DATE OF.

(L2 i -

S TNTRMED MML ho
CONFIRMED DIAGNOS % THERE AN AUTOPSYY.

23. IF DEATH WAS DUE TC EXTERNAL CAUSES (YIOLENCE) FILL IN ALSO
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?

DATE OF INJURY. . 19—

WHERE DI0Q INJURY OCCURT

(SPECIFY GITY OR TOWHN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCCURRED IH INDUSTRY, 5N HOME, OR IN

PUBLIC PLACE

MANHER OF INJURY.

NATURE OF INJURY.

24, WAS DISEASE ER INJURY IN ANY WAY RELATED TQ QCCUPATION OF
DECEASED?

] n . F 50, SPECIFY.__ 2
= = = e
z £ o {SIGNED)
20. rieo2Lti 47 s ST e Adprs 07
RESIGTRE {ADDRESS)

B 10H—19-8-34—REP-GAZ PRINTERY— FORM 3

Ed .
BACK OF CERTIFICATE TC BE USED FOR ANY ADDITIONAL 'lNFWﬂAT'IDN‘I




